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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138 
CERTIFICATE GF DEATH Reg. Dist. al 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Garrett MARYLAND STATE Ma/ county Garrett 
Cire Uy ma given town) ROAD | Cee CITY (if outside corporate Iimits, write RURAL and give nearest town) 
town” riendsville, Md Syrs TOWN Friendsville 
BOE AO oe STREET ~~"{If rural, give location) 
STREET ADDRESS aU 
3. NAME OF (First) (Middle) (Last) q. DATE (Month) (Day) (Year) 


PRCEASED: » | George Washington Dunham 


DEATH: July 14 19 52 


5. SEX: 6. wor OR ca Se eee 8. DATE OF BIRTH: 9. AGE lost birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
+ IDOWED, DIVO! ‘D, Months | Days | Tours | Min, 
M pried June 26,1857 | 95/0/18 yn. | 


Ida. USUAL OCCUPATION (Give kind of 
work done during most of working iife, 


even if retired): Rua] Mail 
13. FATHER'S NAME: 


Lution Dunham 


15. WAS DECEASED Ever IN U.S. Armed Forces? 16. Social Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


service) | 


12, CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: COUNTRY? 


Carrie@, Garrett Co. Md. 
14. MOTHER'S MAIDEN NAME: 
Eliza Morris 
17. INFORMANT & ADDRESS: 
will Dunham, Friendsville Md. 
18. MEDICAL CERTIFICATION 
L janet OR CONDITIONS DIRECTLY LEADING TO DEATH: 


dhe 
Immediate cause 


Interval BETWEEN 
ONsET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating undertying cause inst 


c) 
1]. OTHER SICNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


198, DATE OF OPERATION:| 19b. MAJOR FINDINCS OF OPERATION: | 20, AUTOPSY? 
“~t10 Yes) noel 
21. ACCIDENT (Specify) | BEACE (Home, farm, factory, stréet, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bid; TER) 
HOMICIDE chev ke? INJURY i 
TIME (Month) (Day) (Year) (Hour) Game ee OCCURR! HOW DID INJURY OCCUR? 
OF While at Not while a0 
INJURY JLo te M, | work} —atwork(] Eaace 
22. I hereby certify that I nded the deceased from ancdst 1, 19., Yu, to, Loy 19,546 that I last saw the deceased 
alive on. LG, wwe, 19%%.., and that death occurred at... com welds, fro! Ane causes and on the date stated above. 
SIGNATU: (DEGREE OR i ADDRESS DATE SICNED 
oa Le IS2. 
my BURIAT. CREMATION DATE THEREOF ‘AME GMs Myf itr OR CREMATORY LOCATION? (City, a fr co (State) 
ert July 17 352 | eet Friendsville am 


DATE REC'D BY LOCAL 


Be /7L¢6, 


REGISTRAR’S SIGNATU) 
7 ee 


ar NEI Cnee. DDRESS 
A ¢Sbe. 


v 


y ‘A nvauna 


? ® 
Dares | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Rog. Dist. No... 


Fe PLACE OF DEATH: 2 AR RESIDENCE (HOME) OF bg a 


COUNTY TATE TY 

Garrett McHenrsMaryLanp Maryland Ge rreft 

cee ait ‘outside Sorborere limits, write RURAL and Rea OF a oe {If outside corporate limits. write RURAL and give nearest town) 

givo near iB, lace) . 

Town’ "eeHery, Md. Ryrall ‘ bees “Pinik_ town M 
HOSPITAL OR STREET ‘Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


- NAME OF (First) (Middle) (Last) | 4. DATE (Month) Way) (Year) 


DECEASED OF : 
DEATH Tf31L/1352/ 


(Type or Print) Ira Glotfeity 
5 SEX &. COLOR of RACE ik SINGLE, MARRIED, $. DATH OF BIRTH ~~) 9. AGE lant birthday | If'under l year /Itundor2i br. 


Made White Wigoects) WLC wey 11/2/1802 AE eee 


10a. USUAL OCCUPATION (Give kind of rea) | 10h. Kinp oF Business on | Il. BIRTHPLACE (State or foreign country) | 12, CrmreN OF WHAT 


dong yyriageyert oh yoreine lifpeyany retired) | INpuemY hs wm ing McHenry, Md Crests 
13. FATHER'S NAME. € 14. MOTHER'S MAIDEN NAME 
Tnhaddeaus Glotfelt | Elien Bowman, 


&s Was: DeceeeD Site NES ARMED “tate | 16, Social Security No, | 17. INFORMANT AND ADDRESS 
or unknown, yes, give war or dates of e m7 
MRS" BERS) None Wn. Glotfelty, McHenry , iid 
: 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ig 
_ Tmmediate cause wDegerarcl oP earl ‘ bene ad 
4100 posocedont easels, w.Ctbkn vcloaote LeciT. Mrert ae 


giving rise to the above causa 
stating the underlying cause last 
(c) | 
Tl OTHER SIGNIFICANT CONDITIONS | 


item of information carefully. The 


Conditlons contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye No OQ 
21. ACCIDENT Specify) ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | 
nm 


WITH UNFADING INK. Supply every 
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‘While at Not While 
Work O At work 


OF 


URY OCCURRED | HOW DID INJURY OCCUR? 
INJURY 


is especi 


e - 
) MARGIN RESERVED FOR BINDING 
; 


22. I hereby certify that I ee deceased tromGheg, Fas 


, and that death occurred at. 
(Degree or title) 


23, BURIA 
REDIO: ie Sp ify) 


ele 
24. FUNERAL DIRECTOR, 
a K / 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 7540 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. No... 


F DEATII- a 2. 4 RESIDENCE (HOME) OF DECEASED- 


1. PLACE 
COUNTY STAT COUNTY 
Garrett MARYLAND. Maryland Garrett 
GETY Uf outsae corporate limita, weite RURAL aad] LENGTH OF STAY || CITY UT ouside corporate lias erica ORAL aeeleivs een 
ive nearegt town’ (in Jace; 
Town SE 46, 4¢mi Woof Frostuure TS town Jennings, Md, 
HOSPITAL OR STREET Ut rural, give location) 


INSTITUTION OR ADDRFSS 
STREET ADDRESS 


a 
3. NAME OF (First) (Middle) (Laat’ | 4. DATE (Month) (Day) (Year) 


2) 
4 


tem of information carefully. The co 


DECEASED 1 
(Type or Print) Harold Cletus oover 


2 DeaTH July 15, 1952 

5. SEX 6. COLOR OR RACE T SINGLE: MARRIED, , 8. DAT OF BIRTH p| 9. AGE last birthday [aires A sad wander Sea 

M . , ont ays | Hours | Min. 

ale | White ‘gets oibete lApr, 26,1932| 20 esc | | 
= “Teva See eae ator | 10b. Kino or Busingss of | Tl. BIRTHPLACE (State or foreign country) 12. ay or WHat 
it ret UNTR 
one during Labor | WO Swmer Jennings, - Goeth. 

13. FATHER'S ae | ia. MOTHEICS MAIDEN NAME 


Ss Hoover Carrie Hare 
15. Was Decrasep Ever In U.S. Akwep Forces? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yee. give war or dates ol | 7 
ervied) 1216 50 é Jennings, Md, _ 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT AND DEATH 


H 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


¢ , Immediate cause (a) 
A ‘ 


’ Antecedent cause(s) : i 
Diseazes nr conditinns, any, (bo) ain Concussion. 


Elving rige to the above enuse 
atuting the underlying cause las fs » = 
oe iy ultiple Lacerations 
4. UTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing tn the deatk but not 
related to the disease or condition causing death. 


——— ee 
198. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No @ 


Taluany Bon CRE AS a | BRACE, Cinigg, Tarm. factory, street (ITY Of TOWN) (COUNTY) TATE) 
on R i oftice . F ‘G 
CAUSE OF DEATH. ~ Linsury i? is Frostburg Garret Md. 


Gas (Month) (Day) (Year) (Hour) aE ake wo ie HOW DID INJURY OCCUR? 
it Not ie s : 
INgURY 7-15-52 10: 30P.m. | work. ut work Automobile Accident 


22. I certify that I took charge of the remains pear above, heldan Autopsy (|, Inspection (8, Inquiry [1] thereon and from the evidence 
ed b; spection or Ingyai ind that said deceased died on the day stated above, and death in my opinion resulted 

id a iJ, homicide 1, undetermined ©). . 
egre Aitl ADDRESS DATE SIGNED 


ae ., 
oMtvérRalph Roth, (est? fled. Exam. Cumberland, Meds 7/16/52 
23, BURIAL, CREMATION LOF NAME OF CEMETERY OR CREMATORY Barrett’ eo: (Stata) 
REMOVA Hoover Cem, Garre 
24. FUNERAL DIRECTOR. 
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WITH UNFADING INK. Su 


SEASE WRITE PLAINLY 


175 
MARYLAND STATE DEPARTMENT OF HEALTH 54d 


CERTIFICATE OF DEATH | 
FOR MEDICAL EXAMINERS Reg. Dist. No... We 


2 USUAL RESIDENCE (HOMi) OF DECEASED. 


1. PLACE OF DEATIV- 


COUNTY STATE COUN’ 
e Garrett MARYLAND Maryland Warrett 
one (II outside Mp gg limits, write RURAL and | LENGTH OF STAY eee {IF outside corporate limits, write RURAL and give nearest town) 
it te i 
Town Ee XPD sy tbu lest y A Pe “a TOWN_J id 
HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Ex NaN OF. (First) (Middle) (Last | 4. pe (Month) (Day) (Year) 
(Type or Print) Simeon Ray Hoover DratH July Db 1952 
5. SEX 6. COLOR OR RACE PR . MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ee 1 ir Hn ae eae 
ry 4 jon! ours in. 
Male White | powemr myneRP: loot. 23,1904| 47 *. | | 
Be wie oat ol working Hie ay} of ror 10b. KIND OF BusINess OR 11, BIRTHPLACE (State or a country) 12, corEay or WHAT 
lone during juost ol working lile, even if retin NDUSTR 
BEaMore Coal Go Jennin ngs Pes ics 
13. FATHER'S NAME | 14. MOTHER'S Ba Ma. 
efferson Hoover Effie Milber 
os Was aaa Rees ae ARMED reson 46. SociaL Security No, | 47. INFORMANT AND ADDRESS 
‘ea, BO, OF unknown. give i ites a f 
bevels Om B-2574 ~=Mirs, Carrie Hoover, Jennings, Md, 
18 MEDICAL CERTIFICATION 
Interval Between 
§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


Immediate cause 


4 Antecedent cause(s) —, 
Diseases or conditinna, il any,  (b) £4. 

giving rise to the above cause 

stating the underlying cause lact 


i, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatk but nnt 
felated to the disease or condition 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? 
Yes O No @ 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS es (Home, farm, factory, street, 
PRI < . 
Garret, Maryland 


MARGIN RESERVED FOR BINDING 


RIMARY Gon CONTRIBUTING (] ofice 
CAUSE OF DEA Traury Heatley 
TIME ene (Day) (Year) (Hour) | ri OCCURRED | 


While at Not while 
INJURY ist at work & 


22. ‘I certify that I took charge of the remains described above, held an suey , Inspection X, Inquiry (1) thereon and from the evidence 
d Asim Inspection or Ingyjiry, find that said deceased died on the day stated above, and death in my opinion resulted 


Frostbur 
HOW DID INJURY OCCUR? 


Automobile Accident 


m, work 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


accigent |X ‘icige honpfcide 9, undetermined “). 
(Defgiee orgtirle) ADDRESS DATE SIGNED 
oliver Nalph Roth,’M. Di Ag&t. Med. Exam. Cumberland 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


23, Le MSGI ia) DATE THEREOF |] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Maryland 


VS. AL5A 


~ a) "ap  ) 


@@-) 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 
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ITE PLAINLY, 
is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


. 7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
GARRETT MARYLAND MARYLAND GARRETT 
ony det outside corporate Timits, write RURAL and Te cate OF STAY CITY (if outside corporate limite, write R Land give nearest town) 
give nearest town) OAKLAND ‘is place) eat KLAND 


HOSTITUTION OR SDDHESs rare ive Tooation) 

INSTITUTION OR GARRETT COUNTY MEMORIAL HOSP LIBERTY STREET 

3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED FRANK CARL KLEY | Stara JULY 12, a 


6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE leat birthday | If under { year (It under 24 bre. 


MALE WHITE Wiser MARE SD" 1/25/1898 Sh a Hoateail ays asa bina? 


ee USUAL OCCUPATION (Give kind of i | 0b. KIND oF BUSINESS OR d 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


even itretied) |WHESTHD. POWER CO. MARYLAND Segalging 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
KLEY, LEWIS | BRECHT, REGINA 
15. Was DPcEASED Ever In U.S, ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDR 
(Yes, no, or unknown) foe ‘or dates of 215/01 [3363 bree Frank Kley, 1 Be! rty St. 3 Oakland, Mad. 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY ON 


Immediate cause Cae 


. 4 
| antecedent cause (s) 
Diseases or conditions, if any, (b)--. 
giving rise to the above cause 
stating the underlying cause last 


(c) 


MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaes or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION —~T 0. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE osc farm, factory, — 3 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) me Woes OCCURRED | MloW DID INJURY OCCUR? 


ile at Not While 
Work O At work 


22. I hereby certify that I attended the deceased front! ie 3 4 Te. 19S-L, that I last saw the deceased 
ie 19.64, and that death occurred ie ores m.,4fom the causes and on the date stated above. 


jegrec or title) 


LOCATION (City, town, or county) (State) 


Elkins, W. Va. 


AAA 
7s 3 ER 
DATE i] eC/D BY oo | SIGHATUA i. CT ADDRESS 
we di f wane ® Oakland, ild . 
eee ; 5 age 


@@. 


* MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


f death clearly and legibly. 
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is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 7543 
2411 N. Charles Street, Baltimore / £ Z 


CERTIFICATE OF DEATH Reg. Dist. No... 


“]) PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 


TARRE MARYLAND PENNA 
ao (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outaide corpornte limits, ite RURAL and give nearest town) 


give nearest town) (in this place) 


TOWN OAKLAND town _ BURGETTSTOW) 
INSTITUTION OF ADDRESS eee ee 
STREET ADDRESS GARRETT COUNTY MEMOR 075 MAIN STREET 


. Bee (First) (Middle) (Last) | 4, es (Month) (Day) 
(Type or Print) JOSEPH GALLATINE MILLER DEATH JULY 27 
& SEX 6. COLOR OR RACE | i. SN Ee oeoeD | 8. DATE OF BIRTH 9. AGE last birthday | eee IT year |If under 24 bre. 
i , onths ye | Min. 

MALE WHITE (Spel) "_Iwarce 6, 1897 | 55 _m [Wr] oy | 
10s, USUAL OCCUPATION (Give kind of work ae Kind oF Bustngss or | 11. pepe ale state or foreign country) | 1s cms or Wat 
zai ND! ;OUNTR’ 
deceaeomtrnee tarde’ | RR omar U.S 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


‘e E 
iF. ayas aya rece! ie AB ARMED Taner 16. SoctaL SmcuRity No. 17. INFORMANT AND ADDRESS 
or unknown, yes, give war or dates o} Vt _€)% A ae 
“ ae yRUG-VS~-8S -Howard R. Miller, Burgettsville,P a 
" 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY CL TO DEATH 


Immediate cause (a)-- rLeurenary E.._toben 


Be ‘ a : peewee 
420,] Antecedent cause(s) er eae uy 
Disessee or conditions, ff any, — (b)..... 44 LVN IS Fe ccc eras... 4 dh § = 
giving rise to the above cause . 
stating the underlying cause last_ 2 / yy t 
kc) an 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 


telated to the disease or condition causing death, 
19s. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 139, AUTOPSY? 
Yeo O No 


Zi. ACCIDENT Gpecityy PLAGE (Home, farm, factory, auect, 7 (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF” office bldg., ete.) ; " y 
HOMICIDE INJURY : 
ea (Month) (Day) (Year) (Hour) | 
mm. 


INJURY, 


) 


INJ! 
While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work O 


ya 2 atiated. Kaat eave the labaased 


, and that death occurred at. m., from the causes and on the date stated above. 
0 oF title) D, 


33. BURIAL, © LEM OT ee THEREOF F 
peeearee i 2 Bf é Cemet 7 onsvil] rs a, ey eae ee 
EC/D_B' B GNATURE - FUNERAL aia ‘;CTOR 77 ville, Pa. Favette” 


, ADDRESS 
Le Jakland ,Nd 


VS. AL5A 


oe 
bo 
x 


item of information carefully. Tie 


‘tant. Physicians: please write the causes of death clearly and legibly. 
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Item 21 Film G145 8-5-6562 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 7544 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. LS. z.. 


1, PLACE OF 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED. 5 
STATE A COUNT: 
MARYLAND Wv = 
od (It outside corporate limits, write ees and give nearest town) 
POwy 


itaide pope ealts, write GURA ant 


TH OF ST; 
ea) (in this place) 


R EET 
INSTITUTION OR a DDRESS 


seer sees 


(Middie) (Laat) y 


ES : = 5 
Deceasep ra a XE OF 
retin J~MERESA ~ MA ~ DIVRIACO | DEATH Ye SA 10 


5. 65 Gz OR RACE 7. wing aU MARRI DD 8. DATE OF BIRTH 9. AGE last birthday | If a ihe funder 24 brs. 
y ED, DIVORCE, 2 Mon! jaye [Hours | Min. 
WiSpeelly) A hi (WALZ ra. 
10a, USUAL OCCUPATION (Give kind of work | 1b. Kinp oF Busingss on | Il. BIRTHPLAC! (Staye or foreign country) 12, Crrizan Waat 
done dyyzin 9 otf gorking fife, even if retired) | _ INDUSTRY, Lv Counzpr? 
6 Liaek —5 L- C0 ~ wa 


13. FATHER'S Name 


Ornens NAIDEN NAME 


. 


15. Was Deceasep Ever IN U.S. ARMED FoRcES? 
(Yes, no, or unknown) | oo give war or dates of 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause ommbdgde £ Craters. Sa abe . 


“> 

G13, ’ Antecedent cause(s) 
Diseases or conditions, if any, (b)...bie®.. 
giving rise to the ahove cause 


stating the underlying cause last 
tt) Automobile accident 


Wl. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BerwEen 
Onset aND DEATH 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 


CONTRIBUTING () | OF, 
CAUSE OF DEATH. 
TIME (Month) INJURY OCCURRED 
OF d While at Not while 
work at work 


- EXTERN#A CAUSE WAS |b PLACE a farm, factory, street, 
of + 1 


av a r 
took charge of oe remains described above, held an Auto Inspection Inquiry thereon and from the evidence 
ahiained by said Autopsy, Inspection orInquiry, find that said decease died on the day sta ed above, ant death in my opinion resulted 
from: natural causes [], accident a suicide (1, homicide (j, undetermined [1]. 


(Degree or title) ADDRESS ATE SIGNED 
; 
aA bin or ae W193 (Fz 


ia A A 4 ca 
23. BURIAL. Dae HEREOF NAME OF CEMETERY OR CREMWEORY | LOCATION (City, town, or iar, (State) 
od 


Val (Spepity). 
raw 1 tle od) ee DQ 


cD a “LOCAL ) REGISTRARS SATOH 24, yn eS 
/,. / ae 2 
Ahh LOL TAL W722 A. AAA WD Pen YY 2 As q 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore l 
CERTIFICATE OF DEATH rez. pve. 6% | 
“TP ELAGE OF DEATH. ————SSSSSS*S*~*~*~SsS*S*S*S*S*S*S*«dYC SAL RESTDENCE (HOME) OF DECEASED, 


COUNTY TAT OUNTY 
Garrett Swanton MARYLAND wary land Garret £ 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limite, write RURAL and give nearest town) 


Tow SWANS, Ma. Rural | Baife™lad Town Swant: ict wal 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Sadie Victoria odes DEATH Tepe ay 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 bra. 


= WIDOWED, . DIVORCED, % 1 
Fewe| White | Gea WLdOwe | LO/ 716/187 11 eu ellen ae Sa 
10a, USUAL OCCUPATION ae kind ih vor re: KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
done during most le, re NDUSTRY a YT 

pee during woe! STE Wate Thayervilie, wid atic ao 
13. FATHER’S NAMB | 14. MOTHER'S MAIDEN NAME 


Silas Walte 

ECRASED Ever IN U.S. ARMED FORCES? 

fea. re or unknown) es yes, give war or dates “| 
service) 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 


None | Robert Rhodes, Swanton, Md. 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a). 


Lf 

1 ‘ Antecedent cause(s) 
Diseasce or conditions, Ifany, (b)...... ay paca. a ok 
giving rise to the above cause 
stating the underlying cause last 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


ee are east semen NR RR A 
Conditions b gone bade to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATIO: 19b. MAJOR FINDINGS OF PPERATION 20/ AUTOPSY? 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. fice bldg., etc.) H 
HOMICIDE INJURY ; ° . 


TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCUR? 
OF | ile at Not While 
INJURY Work OO At work 


‘ae 
a Y..".... and that death occurred at., 


er or title) 
23. BURIAL, ef D. 3 ME € ? 4 
Remove Gert? ‘ Bitewacer: « Near Swanton. Ge ——— 
; Jiteled Je Oakland 


age 


@@ ~~: 


Supply every item of information carefully. The co 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


>, WITH UNFADING INK. 


ITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH - 
2411 N. Charles Street, Baltimore " (i 


CERTIFICATE OF DEATH Reg. D 


1 PLACE OF DEATH: oe 2. USUAL RESIDENCE (HOME) OF PEE ante / 
Wr rien dsvr 4 Ze MARYLAND VET eA srreff 
CITY (H outside corporate limits, write gs and | LENGTH OF STAY pee ar eae copporate limits, write RURAL and a nearest town) 


it town), t (in daa wee Vr, FA Je, ville Yc) 


HOSPITAL OR STREET ar aes give Iécation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ) (Middle) — iE i) 4. DATE (Month) (Day) (Year) 
DECEASED ou t ; | OF 29 
(Type or Print) 2p. Ys Le DEATH A — 7 19.672] 
5. SEX 6. COYOR Ge TRACE ["w Ts wibowEb SNvoncko, | En Hot Or BIRTH 9 AGE Jest birthday / If under, 1 year [If under 24 bre, 
M 
teats) ep whee 12 = 1859 iG 2, sas ‘ont! | Days pout Min. 
Tos. USUAL OCCUPATICN (Give kind of work] 10b. Kin OF Business om — By THPLACE soe foreign country) 12, Citizen or What 
done during most ee ‘ort Thane sve Uret RY e, CountRrY? 
oomi'n g Hf O52 Car Priendsul OSA, 


13. atid ggnere ja aot MAIDEN ME 
Welltam enry ile ey Aloe Vaneau 
15. Was Dacras> Ever IN U.S, ArmeD Forces?/) 16. SocraL Securrry No. 
Gee ee tnknown) [Ct yea, give war or date of aL 0. ie AND ADDRESS 5 ¥ d , | | 
LJ nt h-HhG sessie Hic) Hey — rrendsyille M 


18 MEDICAL CERTIFICATION I Wie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONE Aes Dea 
x 3 
rivets onune. @ 8c enear 1 Bel CST Oe ee ee Se ee 
Ly / Antecedent cause(s) 


Bidecemt copie tia 22 20 oS Oe eee pacer ey fared Seals Sica 


giving rise to the above cause 
stating the underlying cause last 
11. OTIER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye 0 NoQ 


3. ACCIDENT Gpecily) [8 BRACE (Horne, fara. factory. street, : (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY 
TIME INJURY y 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED: | HOW DID INJURY OCCUR? 
INJURY m. | Work (At work 
22. I hereby certify that I attended the deceased from... AS. N28: elgaeg ie 19,4-2,, that I last saw the deceased 
alive ORIEN. Te... +» 19$5:2, and that death occurred at..J. Go Q... m., from the causes and on the date stated above. 
pa (Degree or title) ao : . SIGNED 
aMeerwnerte v1. Aad Lise nal? & (29 
m sat CREMATION DATE a l mo CEMETERY OR CREMATORY ere (City, town, oF county) State) 
Meet g- Tees ad Sion E Nr. Frien deville, Ni 


Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


(-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS nee uve. fae 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED. : 
rrett MARYLAND Maryland Garret? 
ps {If outside corporate limits, write RURAL and LENGTH OF STAY eel (If outside corporate Thoite, write RURAL and give nearest town) 
Town MES" TAS Park Sn Mee, place) oRunMt. Lake Park 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 2-55 
STREET ADDRESS ===" 

3. ROME ior (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Lois Rae Sweitzer Beate Sly 2) 193 
5. SEX 6. COLOR OR RACE T SINGLE, MARRIED, 1] & DATE OF BIRTH 9. AGE last birthday | IF under 1 year [ifundar 24 bra 

I A nt fours: In. 
Female White USpectigy LI} 2/9/1952 rae ASS ER [ES 
0a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Bustnass on | 11. BIRTHPLACE Gtate or foreign country) 12. Citizen or Waat 
done during most of working life, even if retired) | INDUSTRY | Maryland CopeTat? 
13. FATHER'S NAME 1a MOTHER'S MAIDEN NAME 
Joy Dale Sweitzer Norma Rae Friend 
15, Was Deckasep Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


Joy D. Sweitzer Mt. Lake Park, Md. 


(Yea, unknown) wis give war or dates of 
“AS ee 


18. MEDICAL CERTIFICATION 


IntervaL Batween| 
ONSET AND DEaTa 


Ahoy e_ 


1. DISEASES OR CONDITIONS ase! 5 


Immediate cause LO ae 


44 \ Antecedent cause(s) 


Diseases or conditions, if any, — (b! 
giving rise to the above cause 
stating the underlying cause iast 
te) LU 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseuse or condition causing death. 


192, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTORSY? 
Ye @ No§ 


PRIMARY () or CONTRIBUTING [) | OF eee hidg., ete.) 


21. EXTERNAL CAUSE WAS | BEN PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE OF DEATH. 


TIME (Month) Day) (Year) ia TNTORY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work O at work DO 


22. I certify that I took charge of the remains described above, held an sec 8 (J, Znapection |_|, Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Traps ton on Fa find that exid deceased died on the aw stated above, ond death in my opinion resulted 


from: noi couses _}, accident |], suicide | , homicide , undetermined 
SIGN, gee aH we ee DATE SIGNED 
7 ) 2S pee 
23° BURIAL. Ja on By E i {E OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
"Bue pny as 23/1952/_|Plbasant Valley Cem. Garrett Co., Md. 


ace NS IE A 


202: aie o 


dim polly 94 FIRO4? © PEo"( $800g 


= 


4 s1e00d yOqs09 ad 

eS \qsu> Badwas eso2jd ¥ 

Sup jouauny 244 Aq w1 pajjy Ajaiejdwo> puo uorsskyd Parveen 3 pee wage 12g ay) SO 950 104 PEYPO19P aq pjnoys ¢ 960d 
i suB8\s uaeq $0y 94021411399 


obog -v®P 494 siyt J2uv *YOLDIMIO qwusnnd OL 
vy eBog 3v 142 S4NDY PZ UlYyIIM Pajnoaxa aq 0214422 yOeP a4) JOY) 5 eee Burpuajjo 26 joudsoy ays Aq pauinse? 29 kow 
“a 2uinbas mo} 241 INVIDISAHA ONIGNILLV YO WLIdSOH OL 


15M 10/5? 


= 
« 
2 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ze Me. bes DEATH ~ zs eee (Where deceased lived. If institution: Residence before admission) 
SSeS oS) b. COUNTY 
MARYLANI 
Garrett G ioe s 
'b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 


RURAL ond give nearest town) 


akland Days Terra Alta, W.Va, 


d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION Z. y ‘ON A FARM? 
Ga Hospital val re) NOD) 
3. NAME OF First Middle lost 4, DATE Month Dey Yeor 
DECEASED | OF 
pst Rosella Mae Vought | om Ji 19 
5, SEX 6. COLOR OR RACE |7. MARRIED Ei NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 20 
let birthday) [Months] Doys | Hours Min. 
- Female | White wiooweo [1] ovorceo(] | 1OW13~92 yes 
10. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY~ 
durigg most of wd life, even if retired) 
lousewife Oakland, Maryland America 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moon , Edward Snyder, Malinda 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY oy INFORMANT Address: 
Tes. 60. oF unknown (UE yet, grew wor oF dates of service! 
No _| "Husband" Charles Vought, Terra Alta, W.Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). j 


PART |. DEATH WAS CAUSED BY: q Ie Za = 
IMMEDIATE CAUSE (0), 
DUE TO 


Conditions, if ony, which ©) Ckbele 
BUT NOT meee THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


INTERVAL BETWEEN 


ee AND ve 
Hic 
4 te-tatey 


gove rise to immediote 


cause (0). stoting the under. ( OYE TO ke - 
lying couse tost. ey ity ta 


removal, ond in ony event within 72 hours after 


= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 19. WAS AUTOFSY 
s Yes No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port i of item 1B.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 8 Hew aul. ay [While Not wile foctory, street, office bldg, ete.) | 
o = p.m. jot work [[] ot work (] Hl 
5 s 
> 21. | certify thot | attended the deceased trom_ ff sd 19: heey -. 19.5_ Ahat | last sow the deceased 
alive on__ ek, fteteg r 19..5_¢.,-ond that death occurred ot. , fram the causes and on the dote stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


Mey. 24AF Med 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 


NAME (Type) Seha B. Hor Je VAD 
He. BURIAL CREMATION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY BL JQCATION (City: town'or county) 4 [Stote) 
(Se eee (ps2 \JEttd L£0a ey Titte (litle pen Fregenéa 


23. FUNERAL DIRECTORS SIGNATUR 2 ADDRESS 2. Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¢ 7s aay Citta Bete AF Pe pare OCT 1.0 98 Cutan 2 oman 


the registrar prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Diat. No... 


2g 
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fe 
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g 
ee 
I 
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fe 
= 
S 
< 
es 


fully. The correct age 


f death clearly and legibly. 


pply every item of information care! 


'H) UNFADING INK. Su 
ially important. Physicians: please write the causes o! 


1s especi: 


E WRITE PLAINLY, 


PLACE OF 
COUNTY 


CITY 
Re 


2 eae RESIDENGS (HOME) OF DECEASED: 


oeYy (If outaige) corpo: limita, pyite RURAL and give 


0. 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


T rural, give locatio 
‘ADDRESS t i a 


3. NAME OF 
DECEASED 
ket or Print) 


EARL 


ie eat OR RACE ue Paes 
ie ee TE DOWED, 

Specs} 

10b. KIND 

INDUSTRY 


(Year) 


iJ 


If under 24 hre. 
Hours | Min. 


aoe (Day) 


i. JS 


Tlunder | year 
Months | Daye 


4, ke 
DEATH 


l\ DATE & ay, 77S % A bi # y 


ot | 


12, Crrmm 
COUNTE) 


i 1% EF 
11. BL meee cay 


or foreign co) i or WHAT 
' Ba 


10: ene Nevmole |v (Give kind of eae 
ine during of working lif¢, evon If retired) 
3.5 oo ; ER'S NAME 
Vdiw re 


. INFORMANT 


Levey MAIDEN 7 1 
D 
oh 


I, DISEASES OR CONDITIONS DIRECTLY LEA) ek TO hee 


Immediate cause 
42a i/ Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying couse last 


SD errs ice 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 


ONSET AND DEATH: 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT PLACE (Home, wr factory, street, : 
ICIDE office bidg., etc.) 
HOMICIDE RY 


TIME (Month) 
OF 
INJURY 


URE: OCCURRED 
ile at Not Whilo 
one al At work 


(Day) (Year) (Hour) 


22. I hereby certify thgt I attended the deceased from... 


eon.t.! 


ATURI DD 


7} THEREO 


as 14 


21 


Sos 
LAL, i Samet) | ry 
NMOVAL i Spgpity) 


stern 


ye 


AS 


20. AUTOPSY? 


Yes 
(CITY OR TOWN) 


co TlOW DID INJURY OCCUR? 


A219 that T last saw the deceased 


., from the causes and on the date stated above. 
i DATE y 


OLED 


4 


z= vag evan cee ‘town, oreounty) AC] (Stafe) 
a ot i 


@ @ =) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ara 
MARYLAND STATE DEPARTMENT OF HEALTH ; 4 q 
, 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ron : 


1. PLACE OF DEATI- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Aa rian STATE meat Te aa ‘q COUNTY i 
ig ca MARYLAND. é Ess 
CITY (Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and ares! 
0. give nearest town) 7" § (in this place) OR : on ene rae 
bi ieeesia TOWN. ae St 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR © 5 SPT OOTY WR A i wi ADDRESS 
STREET ADDRESS _-- = Sie oi 
3. NAME OF (Firet) (Middle) Laat) 4. DATE Mont) D: 
DECEASED cs nah | OF ge ee Se 
(Type or Print) A - DEATH “9 192 ¢ 
5. SEX . COLOR OR RACE | 7, SINGLE, MARRIED, &. DATS OF BIRTH ‘9. AGE lant birthday | If under J funder 24 bre. 
aa ae | ves | WIDOWED,- DIVORCED, Ope Pigee ry Months | Days | Hours | Min 
pans. ais be (Specify) == [hop dere os | 
10a. USUAL OCCUPATION (Give Kind of work] 10b. Kinp OF BUSINESS OR | 11. BIRTHPLACE (tate or lorei c 12, Crmmzen i 
done during. most_of working life, even if rere) | ‘InpusTRY 1 wi“. “) | CouNTRY? pease 


arr ona ol 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


AMANDA 


16. SoctaL Secuniry No. l 17. INFORMANT AND ADDRESS. 
A 3 a - . S 


Leo 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (it ihe give war or dates of 
service) 


aoe 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY eo TO DEATH 


' 
_», , Immediate cause @).-. i fitcliiteha. Auberarhrnte® : 
YK antecedent cause(s : We: 
fo Diseases or Se iy, b)...& AWN oo ¥. Ona E. aM Whha 
giving rise to the above cause . 
tating the underlying cause last_ 


(ec) 
ch ates SIGNIFICANT CONDITIONS | 


ditions contributing to the death but not 
related to the diseass or condition causing death. 


Tua. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
2. ACCIDENT Spelty) PLAGE (Home, farta, factory, street, CITY On TOWN COUNTY: Cal 
SUICIDE " OF office bldg, ete.) i ‘ 4 ‘ TC: 
HOMICIDE INJURY : 
IME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED WOW DID INJURY OGCURT 
OF | While at. Not White | 
INJURY m._| Work O At work 0 


22. Thereby certify that I attended the deceased trom. 6./30.. 4 Df bounnny 198%, that I last saw the deceased 


alive on... 
SIGNATURE | (Degree o 


